up to 5 years of age were drawn from infants who visited the outpatient clinic of Yamaguchi University Hospital and that of Onoda Municipal Hospital for regular physical check-ups, and from children who attended nurseries and kindergartens in Ube city. Children of 6 to 15 years of age were drawn from a primary school and two junior high schools in Ube city. The study was carried out during the period from September, 1983 to March, 1984 .
The infants and children were grouped according to sex and age: 1-3, 4-6, and 7-12 month-old groups for children under one year old, and groups of yearly intervals thereafter for children from 2 to 15 years-old. Each sex and age group thus consisted of 50 children.
A set of anthropometric instruments (Koshi Co., Japan) were used throughout the study. The set included sliding calipers, a spreading caliper, a goniometer and a measuring tape. An instrument made from X-ray film with parallel reference lines drawn on it was used in the determination of the position and size of the ear (Feingold Table 1 . Parameters of measurements.
1. Head circumference: the measurement of the circumference at the glabella anteriorly and at the maximum point of the occiput posteriorly. 2. Head length: the distance from the glabella to the prominence of the occiput.
3. Head breadth : maximum biparietal distance. 4. Total head height: vertical distance from the vertex to the menton. 5. Face height: the distance from the nasion to menton with the teeth in occlusion. 6. Face breadth: the maximum distance between the zygomas as measured by calipers. 7. Inner canthal distance: the distance between the inner angles of the palpebral fissures.
Outer canthal distance:
the distance between the outer angles of the palpebral fissures.
9. Interpupillary distance: the distance between the centers of both pupils with the eyes looking straight ahead. 10. Nose length: the distance from the nasion to the subnasion. l 1. Nose breadth : the distance between the most lateral aspects of the atae nasi. 12. Philtrum length: the distance from the base of the columella to the midline depression of the vermilion border. 13. Mouth breadth: interangular distance of the mouth at rest. 14. Upper lip thickness: the distance at the midline from the vermilion border of the upper lip to the aperture. 15. Lower lip thickness: the distance at the midline from the vermilion border of the tower lip to the aperture. 16. Ear length: the standard line binding the inner canthus and the occipital prominence, using the device described in Fig. 2 The data thus obtained were analyzed by computer programs written in Microsoft Multiplan using an NEC 9801 personal computer. The programs used the raw data to calculate the various parameters studied and then calculate the mean, standard deviation (SD), and minimum and maximum values of each observation. Exceptional, outlying values were rejected referring to the expected extreme values for a normal distribution of the estimated mean and standard deviation. The expected extreme values were calculated at the 1~o level, referring to Smirnoff's constant. Thus, of the 34,200 measurements, 150 (0.4~) were disregarded. The mean value and +2 standard deviations were then calculated for each category. There were chance fluctuations in the mean values and +2 standard deviations, and they were smoothed by eye. Fig. 1 . Physical parameters of the head and face. 3, head breadth; 4, total head height; 5, face height; 7, inner canthal distance; 8, outer canthal distance; 9, interpupillary distance; 11, nose breadth; 12, phil trum length; 13, mouth breadth. 
RESULTS
The results were presented in graphic forms with the mean+2 standard deviations (SD) for each parameter, sex and age group (Graphs 1-19). The mean values for Japanese children (solid lines) were compared with those for Caucasian children (broken lines). The latter included parameter 1 (Nellhaus, 1968) , parameters 2, 3, 5 and 6 (Pryor, 1966) , parameters 7-9, 17 and 18 (Feingold and Bossert, 1974) , parameter 12 (personal communication from Feingold, M., quoted by Goodman and Gorlin, 1977) and parameter 13 (Cervenka et al., 1969) .
DISCUSSION
The significance of setting norms for physical parameters in Japanese children is obvious. Dysmorphic features have often been based on subjective impression. A child with Down syndrome often gives the false impression of hypertelorism due to its epicanthal folds and flat nasal bridge, but in fact its intercanthal distance is not beyond the normal range (Suzuki et al., 1977) .
Measuring physical parameters is simple, quick, harmless and inexpensive. Minor anomalies may also occur in normal individuals, but they are often related to dysmorphic syndromes. The normal values we have described will provide a basis to better define new and old syndromes. Age (yearn)
The head circumference in the children in our study was measured at the level of just above the eyebrows anteriorly and the maximum point of the occiput posteriorly. The measurement in the Caucasian children was performed at the level of the greatest frontal protuberance anteriorly and the occipital prominence posteriorly. This difference in measurement apparently accounted for the difference of the mean head circumference between Japanese and Caucasian children. Age {years) Vol. 33, No. 1, 1988 18. Middle Finger Length Age (years)
